By W. JOBSON HORNE, M.D.
THIS case was exhibited in consequence of a discussion which arose out of a case of laryngeal vertigo occurring in early tabes brought before the Section on November 6, 1908.1 The patient, a man aged 69, consulted Dr. Horne on account of difficulty in swallowing of somie four weeks' duration. The patient's private medical attendant had regarded the case as one of spasm of the glottis. The patient had been subject to bronchitis in the winter for many years, with a good deal of expectoration but no blood; the voice had been hoarse for about ten years. Clinically nothing abnormal was found in the fauces, the larynx or the thorax to account for the symptom of dysphagia. There was no clinical evidence of tabes. The patient, however, gave the following history: Two or three years ago, whilst sitting, and feeling quite well, he had a sudden fit of coughing with a sense of suffocation, loss of consciousness, and he fell off the chair. He recovered his senses, according to statements made by his friends, in about two minutes. He had had several similar attacks since, but never with loss of consciousness. Dr. Jobson Horne submitted that the case was one answering to the commonly accepted description of laryngeal vertigo, but at the same time he would I See Proc. Roy. Soc. Med., ii, No. 2 (Laryng. Sect.) , p. 16.
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welcome most cordially criticism on that point by the other members of the Section. Further, he considered that if the case in the opinion of the members conformed to that rare condition of so-called laryngeal vertigo, it should be recorded in the Proceedings of the Society.
Removal of Foreign Bodies by Bronchoscopy and
CEsophagoscopy.
By HERBERT TILLEY, F.R.C.S. (1) METAL cap of a lead pencil removed by lower bronchoscopy from a primary branch of the left bronchus (with skiagram).
(2) Safety-pin removed from the cesophagus of an infant aged 6 weeks. The pin was open and the sharp end pointed upwards.
